
08/13 Release w/o Notary 

WASHTENAW COUNTY SHERIFF’S OFFICE 
 

Release of Information 
Interns/Volunteers/Community Engagement 

 

1. This is to authorize you to furnish the Washtenaw County Sheriff Office (WCSO), or any 

representative thereof, any and all information, which they may request regarding the records of  

__________________________________________________________________________, 

(Print name in full) 

including, but not limited to, school records, employment records including disciplinary histories, 
military records, credit information, driving record, criminal records/history, and other public 
records from all persons, businesses, schools, government agencies, social organizations or 
other organizations or institutions which release such information. 
 
2.  This also authorizes the WCSO to make whatever inquiries the WCSO deems appropriate to 
determine your suitability to participate as a volunteer/intern/outreach worker/citizen’s police 
academy participant.  The information you are providing below is needed to gather this 
information, but the information obtained will be held in confidence as provided by law.  
 
3.  I understand that I may periodically be run in LEIN (Law Enforcement Information Network) 
and/or other databases to verify my driver’s license status and confirm I have no 
wants/warrants, criminal history, or negative Law Enforcement contacts. 
 
 

A photographic or fax copy of the authorization is the equivalent of the original. 

_________________________________        
Signature 
_________________________________ 
Date 
_________________________________        
Address                                                                     
_________________________________        
City    State     Zip            
_________________________________       
Social Security Number                      
___________    _________    _________         
Date of Birth      Race             Sex 
__________________________________
Driver’s License Number                    State 

 
 
If a minor: 
 
__________________________________ 
Parent Name (printed) 
__________________________________ 
Parents Signature     
__________________________________ 
Date 
 

 
 

 
 

 


